THE DIVISION OF HEALTH OF MISSOUR! .
Wo , 300 _FH-ED ﬂ E C . §% 43416
048 311 STANDARD CERTIFICATE OF DEATH $548t8 File No.orrmsrmomrome e
' BIRTH NO. REG. DIiST. NO. _§_]_§_ PRIMARY REG. DIST. m.10—0.§ KRegitirar's No 113'?1-
@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If lastitution: residense befors
a. COUNTY a. STATE Mi ssouri b, COUNTY St. L ltlmshinn)
b. CITY (If outaide corperate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outside sorporate licsits, writs RURAL tive townahip)
OR . township) | STAY tin this place) OR 6]“
a TOWN St. Louis 1 hour TOWN G871 Toute 3L o
g d. FE&-'S-P%_AB{EO%F {If pot in boapital or institution, cive strect addrom or loeation) d.ASJ&;.—:ErSS (I raral, sive loention) /
Q INSTITUTION De Paul Hospital 801 Lebon Drive
ﬁ 3. NAME OF a. (First) b. (Middle) * <. (Last) 4 DATE (Month)  (Day) (Yeor)
= (Typeor Print) . Theodor Leloyne DEATH  Dec, 10, 1956
é 5. SEX D 6. COLOR OR RACE | 7. MFD%%EB NE\YS';R:CMARRIED' (2 8. DATE OF BIRTH 9. :.?E (znn)u- a: :::n 'Dﬂ DN u FE3,
. cliz} birthday] o B Min
z | Male White Never ed™" | Aug. 8, 1 .
g u% ]
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUS[NES OR IN- | 11. BIRTHPLACE (Swste or forelen souatry) & 12, CITEZEN OF WHAT
[+4 done during most of working Life, sven H retired) DUSTRY COUNTRY? .
E Never worked St. Louis, Mo, USA
< 13a. nmsa's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
8 « J. LaMoyne Lorent Benfey in
=] I5. WAS DECEASED EVER [N U.5. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
" (Yes, 00, or unknown) | (If yes, dive war or dates of sorvice) NO.
= No None W.J,LeMoyne, 801 I.ebon Dr,,St.Louis 15,.Mo,
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;régrvil." mﬁ'
X |l Enter only onecause I. DISEASE OR CONDITION
Z | e for m’: &, az d‘(’; DIRECTLY LEADING TO DEATH® ) S e__',,-/-,' CCrn i 3 4{,.;, <
|| +78m does mot mean | ANTECEDENT CAUSES . ,
© || tae mode of ding, suc | Aortid conditiona, if ang, gising DUE TO (5 Fha rynqi tis _ﬂﬂy.s_
o2 heart fallure, asthenia, | rise to the aboor cause (a) staling v . -
| failure, ,
= de. It meons the dis. the underlying cause lagt. s
ease, infury, or V) DUE TO (c)
g tion which eatseed dmb 1. OTHER SIGNIFICANT CONDITIONS
: S
i £ £aie or L
g 19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION C . ' 0. AUTOPSY?
;E TiON
= ] Al 72 ‘: yes [Z/no J
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (ag..inorabout | 2lc. (CITY, TOWN, CR TOWNSHIP) {COUNTY) {STATE)
& SUICIDE bome. tarm, fastary. etreet, offics bid.., w1c) : :
a HOMICIDE
g "l 214, TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IRy WHILE AT[—] NOT WHILE
J_. = | work AT WORK
E 2. I hereby certify that I atiended the deceased from _Dec.. & 1056, 10_ Dec., /o, 19.5L, that T last saw the deceased
aliveon _Dec § 1956  and that death occurred at _¥ 120 dm., from the causes and on the date stated above.
E Zha. SIGNATURE , - (Degree or title(/| 23b. ADDRESS ) Zi. DATE SIGNED
:  BeZin) 2.2 230D High woy 67, St.lowis |Dec 10,/95%
E 24a. BURIAL, OKEMA- | 24b. DATE 24c. NAME QF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtate)
TION REMOVAL {Bpecity) .
§ Cremation 12/12/56 Qak Grove Crematory S$t. Louis County, Ho.
DATE REC'D BY LOCAL 25. FUNBRAL DIRECTOR'S S5IGNATURE ADDRESS
REG. }( \
DEC 1119 S+ 0&,{0

(Licensed Embalmer’s Statement on Reverse Side)
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I hereby certify that thé body whdse ame is recorded on the reverse Side of this; cert:ﬁcate was. embalmed by me,-or by i
.- . A o
cermrerepbae e s nstm e senes . Student Embalmer Io.. e Foeneree
""\( "! .- [ . T . . - . r .

w orkmg under my persona' supcrvtslon

[

T e I Y R PR
SLUd@NT cuvvvrusnunnoosesonnarnnaniansrnins

e e e~ Student -Embalmer. - -. - . ...

cita
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AT ' T, P o ™
Note: The abm.e ’\‘TUST BE SIGNED BY TI-IE LICENSED EMBALMER u1 lu.\i O_W_/N I'IANDWRITING ( f:lure to cmnply wit
the above constitates “grounds. for revocation of lic l:cense) ’ ©o. - . U "" " R VI
_If this body is-not embalmed, fact shoul}:l be_so stated above. . B JR G C e e e L




